A central cognitive problem in patients with psychosis exists in the way they interpret the distortion of their experiences. This deficit in the ability to monitor one's own perception and thoughts is associated with a lack of insight. Beck et al 1 have defined cognitive insight as the ability to detect and correct misinterpretations. They developed the BCIS to evaluate patients' report of their objectivity regarding their delusional thinking, their perspective about errors, their capacity for reattribution for erroneous explanation, and their receptiveness to corrective information from other people. BCIS is a 15-item self-report scale measuring 2 constructs: the ability to acknowledge fallibility, labelled self-reflectiveness; and certainty about belief and judgments, labelled selfcertainty. A composite score reflecting cognitive insight is calculated by subtracting the self-certainty scale from the self-reflectiveness scale. The BCIS has demonstrated good convergent, discriminant, and construct validity with inpatients. The composite score differentiated inpatients with schizophrenia, schizoaffective disorders, or depression with psychotic symptoms from inpatients diagnosed with depression without psychotic symptoms. Pedrelli et al 2 ran a CFA with middle-aged and older outpatients that supported the 2-factor structure reported before. A study 3 comparing psychotic patients, with and without delusion, with control subjects indicates that people with psychotic disorders had impaired cognitive insight relative to control subjects. However, the 2 groups of patients demonstrated different patterns. Patients with delusion were overly confident in their judgment, compared with control subjects or those without delusion. Patients without delusion revealed lower self-reflectiveness than control subjects or patients with delusions. Finally, the BCIS has been used as a process variable in a randomized controlled trial of social skills training, compared with treatment as usual. The BCIS composite score was significantly improved for the experimental group, compared with the control group. 4 Our study aims to confirm the factor structure and the convergent validity of the original scale in a French-speaking environment with outpatients suffering from schizophrenia and schizoaffective disorders. There is no other translation and cross-cultural validation of the scale reported in French.
Methods

Participants
Inclusion criteria were: outpatients aged between 17 and 60 years, diagnoses of schizophrenia or schizoaffective disorders according to the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, 5 fluency in French, and no organic syndrome. Participants were recruited in different community-based mental health services or nursing homes in Switzerland, France, and Belgium associated to the Community Psychiatry Service of Lausanne (n = 107) and from the outpatient clinic of the University Hospital in Montpellier (n = 51). The final sample consisted of 158 outpatients, with 132 meeting criteria for schizophrenia, and 26 meeting criteria for schizoaffective disorder. The mean age was 34.8 years (SD 9.2); 106 were men (67.1%), and 52 were female (32.9%). Thirty-four patients live in nursing homes and 124 live independently in their own apartment or with their family.
Procedure
This scale validation study is part of a larger research project that has been approved by the university hospital centre's ethical committee. All participants consented to participate in the study. Participants completed the BCIS in pretest assessment of a cognitive-behavioural therapy for delusion trial. The 51 patients in Montpellier were equally assessed with the PANSS by a psychiatrist who was blind of the BCIS scores.
Measures
Beck Cognitive Insight Scale. The BCIS is a 15-item self-report measure designed to assess cognitive insight in patients with psychoses. Participants rate the extent to which they agree with statements on a scale from 0 (do not agree at all) to 3 (agree completely). The BCIS is comprised of 2 subscales, self-reflectiveness (9 items) and self-certainty (6 items). A composite Reflectiveness-Certainty Index score is obtained by subtracting the score of the self-certainty subscale from the score of the self-reflectiveness subscale and is considered a measure of cognitive insight. One author translated the scale and 2 authors independently checked the translation. Corrections were agreed upon and the translation was accepted by the original author.
Positive and Negative Syndrome Scale. The PANSS is a 30-item scale developed to assess symptom severity in schizophrenia. 6 The PANSS was designed to include 3 subscales for different types of symptoms: positive symptoms, negative symptoms, and general psychopathology. Higher scores indicate higher symptoms severity and impairment.
Data Analysis
The factor structure of the French version of the BCIS was examined using CFA in Amos 4.0. 7 We evaluated the 2-factor model reported by previous studies 1,2 using multiple indices of model fit including the ratio of chi-square to degrees of freedom, the GFI, the AGFI, the CFI, the NNFI, and the RMSEA. Because the chi-square statistic is sensitive to effect size, some researchers have recommended the use of the chi-square and degrees of freedom ratio, suggesting that ratios between 2.0 and 1.0 are indicative of an acceptable fit between the model and the sample data. 7 Traditionally, GFI, CFI, and NNFI values greater than or equal to 0.90, and AGFI values greater than 0.80 have been accepted as indicators of good fit. 8, 9 Finally, recent work by Hu and Bentler 10 have shown that RMSEA is one of the most informative criteria available and recommend a value close to 0.06. Concerning the power issue in CFA, one rule of thumb reported by Garson 11 based on literature review "is that sample size should be at least 50 more than 8 times the number of variables in the model." Although, GFI indices could be overestimated with small sample sizes (less than 200), RMSEA and CFI are less affected by sample size than others. 12
Results
Factor Analysis
Results from CFA indicate that the original 2-factor solution shows a good fit ( Table 1 ). Most of GFI statistics are good (chi-square and degrees of freedom, GFI, AGFI, and RMSEA); however, 2 of them (CFI, NNFI) are slightly lower than the cut off recently recommended and could be considered as acceptable.
Subscale Internal Consistencies
The alpha coefficients of the self-reflectiveness and selfcertainty subscales for the 158 patients were, 0.73 and 0.62, respectively, which were higher than those found by Beck et al 1 or Pedrelli et al, 2 but lower than the alpha found by Mak and Wu. 13 
Convergent Validity
To estimate the convergent validities of the BCIS selfreflectiveness and self-certainty subscales along with the composite index, these subscales and index were correlated with the item G12 of the PANSS for 51 patients. Item G12 rates impaired insight and judgment from 1 (no impairment) to 7 (severe impairment). BCIS composite index was significantly negatively correlated with item G12 of the PANSS (r = -0.42, P = 0.002). Self-reflectiveness subscale was negatively correlated with item G12 (r = -0.37, P = 0.007), and self-certainty subscale was positively correlated with G12 (r = 0.29, P = 0.04). Other correlations between PANSS positive, negative, total, or general psychopathology and BCIS scales were low and not significant. The magnitude of these correlations is medium according to Cohen. 14 Patients living in nursing homes were compared with patients living independently on the different scales of the BCIS. As shown in Table 2 , patients from nursing homes scored significantly lower on the self-reflectiveness scale and the composite score and significantly higher on the self-certainty scale than patients living independently.
Discussion
The first aim of our study was to confirm the factor structure of the BCIS with an outpatient French-speaking sample suffering from schizophrenia. The fit indices of the CFA confirmed the validity of the 2-factor solution reported by the developers of the scale with inpatients 1 and next by Pedrelli et al 2 with middle-aged and older outpatients. Our results provided further evidence that the BCIS has sufficient construct validity in outpatient samples and that the BCIS is appropriate to outpatients with schizophrenia or schizoaffective disorders. Further, this study gave first evidence of cross-cultural validity of the cognitive insight construct in a French-speaking context and supported the use of BCIS in cross-cultural research.
A second goal was to assess the external validity of the BCIS with item G12 of the PANSS. The different scales of the BCIS were moderately correlated with the items G12 of the PANSS in the predicted directions. The fact that a clinical judgment (item G12) is correlated with the subscales of a self-report instrument is interesting and gives external support to the scale. However the self-reflectiveness scale is better correlated than the self-certainty scale. The PANSS G12 item assesses acknowledgement of illness and need for treatment. Self-certainty has been associated with active delusion. 3 In the sample from Montpellier, there is no association between BCIS subscales and the positive symptoms 
Conclusions
In summary, the French translation of the BCIS appears to have acceptable psychometric proprieties and gives additional support to the scale, as well as cross-cultural validity for its use with patients suffering from schizophrenia and schizoaffective disorders.
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